Objective: Older adults typically choose their next-of-kin to serve as surrogate on their behalf should they become decisionally incapacitated at the end of life. However, some older adults do not choose their closest relative, even if they are married or parents. We compared the social networks of these latter persons to their peers who prefer a next-of-kin surrogate, anticipating differences in relationship quality and network size. Methods: We used multinomial logistic regressions to investigate the quality and size of the social networks of 1,245 persons whose next of kin was a spouse and 723 persons whose next-of-kin was an adult child, and who participated in the 2005 National Social Life, Health and Aging Project. Results: Twenty percent of those whose next-of-kin was a spouse and 32% of those whose next-of-kin was an adult child either bypassed that person in favor of a different surrogate, or preferred no surrogate at all. Low-quality next-of-kin relationships pushed older adults away from next-of-kin, and a greater number of high-quality relationships outside the immediate family pulled older adults toward a surrogate who was not next-of-kin. Discussion: We discuss what is distinctive about the social networks of each group, and the implications for end-of-life support.
Approximately two out of every five dying older persons require that a decision be made about their medical treatment in the final days of life, and of those, seven out of ten lack the capacity to make the decision themselves (Silveira, Kim, & Langa, 2010) . Thus surrogates, rather than patients themselves, make many weighty decisions about life-sustaining treatment versus palliative care. The vast majority of older persons select their next-of-kin to be their surrogate: Married persons select their spouse, and unmarried persons who are parents select a grown child (Carr & Khodyakov, 2007b) .
But the typical decision is not a universal decision: Some married people prefer a surrogate other than their spouse, some unmarried parents prefer a surrogate other than their child, and some people, despite having a spouse or children, prefer no surrogate at all. These older adults are sufficiently uncommon that studies typically must exclude them for reasons of low statistical power, such that the end-of-life surrogate literature is primarily a literature of next-of-kin (Carr & Khodyakov, 2007b ). Yet they are important to understand both because the choices they make are likely related to the perceived availability of support in their social networks (Wolf, 2014) , and because their choices may run counter the expectations of family members and health care professionals, which could lead to conflict and misunderstandings in the family and healthcare contexts.
In the present paper, we compare the social network quality and size of older adults who prefer a next-of-kin surrogate to the social network quality and size of those who do not. We analyze data from 1,968 participants in the 2005 wave of the National Social Life, Health, and Aging Project. Our goal is to learn why some older adults might avoid next-of-kin as surrogate decision-makers, and to outline the potential implications for their surrogate support at the end of life.
Models of Social Support Selection
Through the 1970s, the theory of shared functions held that when seeking assistance, older adults' primary goal is to complete the task at hand efficiently and effectively (Litwak & Szelenyi, 1969) . To meet that goal, they should choose the helper best able to complete the task: kin for intimate needs, neighbors for instrumental needs, friends for social needs. However, by the end of the decade, Cantor (1979) had exploded this notion. Examining older New Yorkers' preferences for help with health, finances, household chores, and social contact, she found that people preferred support "according to primacy of the relationship of the support giver to the elderly recipient rather than to the nature of the task" (p. 453). That is, the older person's relationship to the potential helper mattered much more than whether the potential helper was the person best able to provide help. Older persons preferred to receive help from their spouse, followed by their children, followed by more distant kin, followed by friends or neighbors. Many preferred going without help entirely to receiving help from a stranger or formal organization. Cantor named this set of preferences the hierarchical compensatory model.
Prior research indicates that U.S. older adults adhere to the hierarchical compensatory model when choosing a surrogate to make end-of-life decisions. Next-of-kin-primarily spouses and adult children-comprise approximately 80% of appointed surrogates, and in most states one's next-of-kin becomes the surrogate at the end of life by law if one has not appointed a surrogate (Carr & Khodyakov, 2007b; Hopp, 2000) . In cases in which the next-of-kin is clearly estranged, abusive, or neglectful, professionals struggle to select a course of treatment. Typically courts appoint a guardian, although law regarding guardian decision-making is not clear when the patient is dying (Cohen, Wright, Cooney, & Fried, 2015) . Thus such patients tend to experience long hospital stays marked by heavy use of lifesustaining treatment, which is not the treatment most older adults prefer (Weiss, Berman, Howe, & Fleming, 2012) .
Social Networks and Surrogate Preferences
The primacy of spouses and adult children as surrogates raises important questions about older persons who do not desire a next-of-kin surrogate. Specifically, we examine the broader social support networks that form the pool of kin, friends, and relatives from which people select surrogates. Social network studies reveal that the average older adult maintains a network of 3.5 people, two-thirds of whom are kin (Cornwell, Schumm, Laumann, & Graber, 2009 ). They feel "very close" to their network, and they average two contacts per day with a network member (Cornwell et al., 2009) . However, there is great variation around these averages in both network size and quality. Approximately 33% of older adults report large, high-quality networks, whereas 25% report having small networks that do not satisfy their emotional needs (Fiori, Smith, & Antonucci, 2007) .
We expect that network size and quality are related to older adults' preference for a surrogate. Across tasks, social network size (i.e., supply), rather than level of need (i.e., demand), shapes the number of helpers an older adult has and the extent of help he or she receives (Wolf, 2014) . Further, older adults' perceived support is dependent on both the size of their networks and the quality of the ties comprising them, with poor relationship quality predicting loneliness net of the number of ties one maintains (Hawkley et al., 2008) .
Thus, we propose two hypotheses about systematic differences in social network size and quality between older adults who prefer a next-of-kin surrogate and those who do not. These hypotheses are based broadly in psychological theory on motivation and decision-making, such as Baltes's (1996) ideas about self-regulated dependency. Dependence on a surrogate's decisions at the end-of-life may be inevitable, but an individual can experience that reliance positively or negatively depending on the degree to which he or she perceives control over selection of a surrogate. Like any choice, surrogate selection can be forced or "pushed," a reaction to circumstances, or it can be chosen, proactive, or "pulled" towards an opportunity (Baltes, 1996, p. 146) .
First, we hypothesize that low-quality next-of-kin relationships "push" some older adults away from choosing their next-of-kin. Despite the usual primacy of a tie to one's next of kin, problems in a relationship with a spouse or children may drive an older adult to choose another surrogate or none at all. Low perceived support and high perceived strain in a relationship may convince an older adult that a relationship partner cannot be relied upon for help at the end of life .
Second, we hypothesize that larger, higher quality social networks beyond the next-of-kin tie may "pull" older adults towards alternative surrogates. In other words, many older adults' strict adherence to the hierarchical compensatory model may reflect a lack of other options, rather than a particular desire for a next-of-kin surrogate. Surrogacy may be an area of social support in which preferring a helper in line with the theory of shared functions is most desirable, because it is very important that one's surrogate be good at the job (Litwak & Szelenyi, 1969) . Extensive research has shown that spouses and adult children often do not know the patient's treatment preferences, and their guesses are frequently inaccurate (Moorman, Hauser, & Carr, 2009; Moorman & Carr, 2008) . Those in larger, higher quality networks may have alternatives to their next-of-kin, and thus prefer another network member who has more medical or legal knowledge, for example. (Note that this hypothesis concerns people who prefer an alternate surrogate, and not people who prefer no surrogate at all. There is no reason to expect that pull factors draw people who have living next-of-kin away from those kin except insofar as the network offers alternatives.)
The push and pull hypotheses are not competing hypotheses. Older adults may seek out additional social ties to compensate for low quality in spouse or adult child relationships (Cornwell & Laumann, 2015; Zettel & Rook, 2004) . Notably, older adults in low-quality relationships with their surrogates are more aware than those in higher quality relationships that surrogates may lack knowledge of their treatment preferences (Moorman, 2011; Moorman & Inoue, 2013) . Thus a combination of low next-of-kin relationship quality and a large network may work to the benefit of some older adults. These persons may have less idealized beliefs about their spouse or child's abilities, coupled with the option to choose another surrogate.
Potential Confounds
Our models control for demographic factors likely to be associated with both social networks and surrogate choices, including gender, age, educational attainment, and race/ethnicity. With regard to gender and age, women typically outlive their husbands, and so may bypass a spousal surrogate out of practicality rather than preference (Carr & Khodyakov, 2007b) . Greater levels of educational attainment are associated with a larger number of non-kin network members, as well as with likelihood of appointing a surrogate (Carr & Khodyakov, 2007a; Suanet & Antonucci, 2016) . Race and ethnicity are also associated with the proportion of kin in networks, as well as with the experience of being a surrogate (Braun, Beyth, Ford, & McCullough, 2008; Cornwell, Schumm, Laumann, & Graber, 2009 ).
Method

Participants
The National Social Life, Health, and Aging Project (NSHAP) began in [2005] [2006] with the aim of studying the social connectedness, health, and health behaviors of older adults. Researchers drew a nationally representative sample of 3,005 community dwelling U.S. adults age 57 to 85 (i.e., born between 1920 and 1947) . The response rate was 75.5%. Participants completed a self-administered questionnaire and an in-person interview including a social network roster. Participants were randomly selected into one of six paths, which determined which items the participant answered and whether items appeared on the self-administered questionnaire or in person. Differences among the paths as well as participant refusals on the questions necessary to identify surrogate preferences and next-of-kin reduced the analytic sample size to 1,245 persons whose next of kin was a spouse and 723 persons whose next-of-kin was an adult child. Sample selection is described in detail in Table 1 . A second wave of data collection was completed in 2010-2011, but that wave is not included here because it did not collect further information about end-of-life surrogate choices.
Surrogate Preferences
Participants were asked "Do you have someone who you would like to make medical decisions for you if you were Response options for all four items were hardly ever or never, some of the time, and often. Among those whose next-of-kin was a spouse, 72% replied "often" to both support items that we created a dichotomized measure where 1 represented people who replied "often" to both items. Among those whose next-of-kin was an adult child, 47% replied "often" to both support items, and we created a dichotomous measure for comparability with the spousal analysis. For both groups, answers were more varied on the strain items, such that we created a measure that was the average of the two questions (r = .40, p < .001 for those whose next-of-kin was a spouse; r = .36, p < .001 for those whose next-of-kin was an adult child). Participants were told "From time to time, most people discuss things that are important to them with others. For example, these may include good or bad things that happen to you, problems you are having, or important concerns you may have. Looking back over the last 12 months, who are the people with whom you most often discussed things that were important to you?" Participants could list up to five persons, and then were prompted to list their spouse if not already listed. Participants were then able to list one additional person in response to the question "Is there anyone else who is very important to you, perhaps someone with whom you feel especially close?" Finally, participants were prompted to list anyone additional who lived in their household.
For each person on the roster, participants reported closeness and contact. Closeness was the question "How close do you feel is your relationship with [name]?" where answers ranged from 1 (not very close) to 4 (extremely close). Contact was the question "How often do you talk to this person?" where answers ranged from 1 (less than once a year) to 8 (every day). We took the mean of the closeness and contact variables across network members to estimate average network closeness and average network contact. We chose a mean over a sum because a mean allows for comparison of closeness across large and small networks. As well, we excluded spouse and children such that networks could be compared across families of varying size. Otherwise, the quality of one's marriage and parent-child relationships would affect one's network quality, and those constructs are measured independently.
Network Size
Separate from the roster, participants reported the number of children they had (i.e., participants were not required to name their children to their network). Returning to the network data, we summed the number of members to create the variable number of members. As with the quality measures, we excluded spouse and children. We top-coded this measure at 5 because only 4% of respondents reported more than 5 network members. We also created a dichotomous indicator marking participants who had no network beyond their spouse and children, given that these participants may be qualitatively different from those who have network members outside their immediate family. Fourteen percent of participants fell into this category.
Demographic Characteristics
Participants reported whether they were male or female, their age in years, their educational attainment (i.e., less than a high school degree, high school diploma, some college including associate's degrees, or a bachelor's degree or more education), and their race/ethnicity (i.e., White nonHispanic, Black non-Hispanic, Hispanic, or another race/ ethnicity).
Analytic Strategy
We first computed descriptive statistics for those whose spouse was next-of-kin and those whose adult child was next-of-kin. Then, we conducted two multinomial logistic regressions, comparing persons who preferred their nextof-kin to persons who preferred no surrogate and persons who preferred an alternate surrogate, for both those whose spouse was next-of-kin and those whose adult child was next-of-kin. The models included network quality, network size, and demographic characteristics as independent measures. Because all of those whose adult child was next-of-kin who chose an alternate surrogate had at least one other person in their network, that regression did not include the dichotomous measure indicating the absence of a network.
The majority of participants (97.8% of those whose spouse was next-of-kin and 87.4% of those whose adult child was next-of-kin) answered all measures included in the analysis. For those whose spouse was next-of-kin, average network closeness had the most missing observations at 21 (1.7%). For those whose adult child was nextof-kin, family strain had the most missing observations at 77 (10.7%). Because the missing data were unpatterned, we performed multiple imputation by chained equations using Stata 14 (Royston, 2005) . We generated five imputations, and present coefficients and standard errors that are complex averages across the five complete datasets (Rubin, 1987) . Table 2 shows the social network and demographic characteristics of participants whose spouse was next-of-kin and those whose adult child was next-of-kin. Compared to those whose next-of-kin was a spouse, those whose next of kin was an adult child reported higher average closeness and more frequent average contact with the members of their social networks. They also had larger networks than those with a spouse as next-of-kin, and were less likely to have no network at all. The group of persons whose adult child was next-of-kin contained more women, persons who had less than a high school education, and Black non-Hispanics than did the spousal next-of-kin group, whereas the spousal next-of-kin group included more people with some college or more education and more White non-Hispanics. Finally, those whose adult child was next-of-kin were significantly older, on average, than those whose next-of-kin was a spouse. Table 4 shows the results of a multinomial logistic regression examining the group of older adults for whom an adult child was next-of-kin. Persons who chose no surrogate and persons who bypassed their children comprised the two groups compared to persons who chose their child. No network characteristics distinguished those who appointed no surrogate from those who chose a child. However, those who bypassed their children reported significantly less family support (OR = 0.61, p < .05) and larger networks (OR = 1.39, p < .001) characterized by greater average closeness (OR = 2.15, p < .001) than those who chose a child.
Results
Multivariate Comparisons of Social Network Characteristics
Discussion
The hierarchical compensatory model of social support indicates that older adults prefer their next-of-kin for provision of instances of social support both large and small (Cantor, 1979) . Accordingly, in the process of choosing an end-of-life surrogate, most married people prefer a spouse and most unmarried parents prefer an adult child. This study compared the social networks of these next-of-kin choosers with those who did not have a preferred surrogate, and those who preferred someone other than their next-of-kin. Overall, low-quality next-of-kin relationships pushed older adults away from next-of-kin surrogates, and for those who chose an alternative surrogate, a varied network of high-quality relationships outside the immediate family also pulled older adults toward their choice. We discuss what is distinctive about the social support networks of each group with an eye towards the potential for conflict at end-of-life with family members and/or health care professionals.
Push Factors: Poor Next-of-Kin Relationship Quality
As we hypothesized, among those with a spouse as nextof-kin, both preferring no surrogate as well as bypassing one's spouse for an alternate surrogate were significantly more common among people who reported lower support and higher strain in their marriages. Among those with an adult child as next-of-kin, those who bypassed a child reported less support from family than those who chose a child. The absence of effects for persons who preferred no surrogate over an adult child may be due to imprecise measurement. That is, while married persons were asked specifically about support and strain with a spouse, those whose next-of-kin was an adult child were asked about support and strain with family generally, rather than about individual children or about one's children as a distinct group. Medical decisions might pose a problem for older persons who do not want their next-of-kin to make them. In most states, the next-of-kin is authorized to make medical decisions unless the dying person has legally appointed another surrogate (Sabatino, 2010) . Although we do not know the legal status of the current participants' preferences, we do know that many U.S. adults fail to appoint a legal surrogate. A third of persons over the age of 55 lack a legal surrogate (Rao, Anderson, Lin, & Laux, 2014) . Moreover, people in lower quality relationships may avoid conversations about end-of-life, because they believe such conversations would be ineffective (Rafferty, Cramer, Priddis, & Allen, 2015) .
Therefore, clinicians should be aware that not all people who have immediate family prefer that their next-of-kin make medical decisions for them, and that this situation may pose a barrier to care. Even in cases in which the participant has appointed a legal surrogate, the next-of-kin may make efforts to influence or overrule that surrogate (Kramer, Kavanaugh, Trentham-Dietz, Walsh, & Yonker, 2010) . Family conflict is extremely common in end-of-life situations, and may represent a continuation of a history of family conflict instead of the emergence of specific endof-life problems (Kramer & Boelk, 2015) . Family conflict increases the likelihood that a surrogate will make medical decisions that the patient would not have wanted (Parks et al., 2011) and also leads older adults to prefer life-prolonging end-of-life treatment rather than palliative care (Winter & Parks, 2008) .
Pull Factors: Many, High-Quality Alternatives to Next-of-Kin
As we hypothesized, when the next-of-kin was an adult child, people who chose an alternative surrogate had larger, higher quality networks outside of the immediate family. However, when the next-of-kin was a spouse, there was no evidence for pull factors. We take these results as evidence that unmarried persons have viable alternative surrogates in large, close social networks. These individuals possess a strong network of emotional support. The question for this group is whether this network will be available to be surrogates at the end of life. Younger persons and particularly younger nonkin are very unlikely to be represented in the social networks of older persons (Uhlenberg & de Jong Gierveld, 2004) . Thus these prized network members are likely to be older themselves, making them likely to have care needs at the same time and thus be unavailable to be an end-of-life surrogate. Further, unmarried persons, especially men, tend to be in poorer health than their married peers, potentially creating a "dilemma of dependence" for these older adults (Dykstra & Hagestad, 2007) .
Our results have clinical implications. Although it may be easy for clinicians to take adult child surrogates as a given, insofar as is possible they should confirm that the adult child is the older adult's preferred surrogate, and that the adult child is knowledgeable enough to fulfill the treatment wishes of the dying person. Adult children may mistakenly assume they know their parent's wishes, potentially leading to treatments the parent does not want (Braun et al., 2008; Wendler & Rid, 2011) . The well-considered and communicated choice of an alternative surrogate may actually preserve relationships among siblings after an older adult's death (Khodyakov & Carr, 2009) .
Limitations
Several problems limit the strength of the conclusions we are able to draw in this study. First, these secondary data lacked several questions we would desire for a complete investigation of this topic. There were no items specific to relationships with each child or with one's children as a group; rather, participants were asked about support and strain from their families. Therefore, our conclusions regarding parent-adult child relationships are necessarily speculative. Further, NSHAP did not ask the age of network members who were not coresiding with the older adult, meaning that we do not know if the networks of respondents without a spouse or child contain only age peers, or also younger persons who might serve as a surrogate decision-maker. Finally, no follow-up questions asked respondents to explain why or how much they preferred the surrogate they named.
The questions asked also lack some elements we would desire. Specifically, the surrogate question was not worded to ask whether the respondent had appointed the surrogate legally as a durable power of attorney for health care. Given that spouses and children are the legal default surrogates in most states, formal appointment is especially important for older adults who wish to bypass a spouse or child (Sabatino, 2010) . Finally, the data date from 2005. A decade later, current cohorts of older adults may have different social networks or different levels of information about planning for the end of life (Suanet, van Tilburg, & Broese van Groenou, 2013) . The NSHAP data are nonetheless desirable because they are nationally representative, providing a broad picture of who older adults want to make medical decisions on their behalf.
Conclusions
A minority of older adults has a spouse or adult child, yet prefers an alternative end-of-life surrogate or none at all. We found that these older adults may be pushed away from their next-of-kin, via low support and high strain in their next-of-kin relationships Those unmarried persons who prefer to bypass an adult child also may be people who are pulled towards surrogates from among the number of close ties they maintain with persons outside the immediate family. When helping older adults to plan for end-of-life, clinicians should consider the pool of social network members-kin, friends, and relatives-from which people are able to select surrogates.
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